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Dean Stephen Wotman (D.D.S.) became Dean of the CWRU School of 
Dentistry on July 1, 1987. We welcome him to the University 
community and appreciate his most incisive article on ethical 
issues as they relate to the field of dental science. This is 
the last in our series of articles on ethics in the professions.
ETHICS, DENTISTS, AND CHANGE
"Ethical standards are the linchpins of public trust in a 
profession. They transform the career of selling services into 
the calling of providing service." This quote from a 1987 
Hastings Center Report article by Jennings, Callahan and Wolf^ is 
at the heart of any discussion of ethical considerations in 
dentistry.
First it is necessary to define one's terms. For the 
purposes of this discussion ethics are considered to be systems 
of values utilized in arriving at a moral judgement. A 
profession may be considered to be a group of individuals united 
by a unique body of knowledge who assume a public responsibility 
in exchange for an economic monopoly, or near monopoly. Within 
this context the mission of the dental profession is the 
protection and improvement of the oral health of individuals and 
the society. In our country the public responsibility aspect is 
accomplished through an explicit compact with the individual 
states (licensure) and an implicit compact (the expectations of 
the society) . There is much evidence that the nature and 
substance of this compact is changing for health professionals^. 
Dentistry is a harbinger of this change and is currently engaged 
in a struggle to adapt to the changing environment.
Over the last thirty or forty years dentists, as well as 
other health professionals, have focussed primarily on the needs 
of individuals. In retrospect this seems a natural event as 
emphasis shifted from acute to chronic disease, and developments 
in chemotherapy and technology made curative therapy the norm. 
Ethical problems for the dentist most often concern day-to-day 
decisions, not dramatic life and death issues. These problems, 
however, can and do have a significant effect on the quality of 
life for both patients and practitioners.
Examples of ethical problems affecting both dentists and 
their individual patients abound. Several areas of concern come 
immediately to mind;
Informed consent - Does the dentist inform the patient of 
all possible treatment modalities? If the dentist recommends 
one, where is the fine line between selling (private interest) 
and recognition of the patient's needs and desires?
Exploitation - In a fee-for-service system the danger exists 
of resolving grey areas in therapy decisions by providing 
additional treatment. In contrast, in a capitation system the 
danger is always undertreatment. Problems of exploitation extend 
to the employment of young dentists in high volume practices. 
Can the exploitation of patients and dentists be avoided?
(continued )
Response to pain and suffering and response to treatment
needs - Should dentists provide appropriate treatment for all 
patients regardless of medical condition? This question is 
especially pertinent with the advent of AIDS as a national 
concern.
Technical adequacy -It takes the average patient three to 
four years to discover that a dentist is technically inadequate. 
Technically inadequate care is inhumane. What is the role of the 
dentist in monitoring his own and others technical adequacy?
To these examples can be added others which deal with the 
profession's responsibility to the society as well as 
individuals.
Prevention - Should the profession continue to prevent 
dental disease? Will it put itself out of business? (The answer 
is that there is still much for the dental practitioner to do 
based on existing disease, malformation and esthetic needs.)
Practice form and reimbursement - Are new payment systems 
and new forms of practice threatening the ability of the 
profession to provide "excellent" care?
These are just a few of the situations that bring systems of 
values into conflict and require moral judgments. What are the 
values on which the practitioner depends? Obviously these come 
from many sources and this discussion draws on philosophers from 
Hippocrates to Rawls, without attribution.
The dental student and dentist bring with them the value 
systems of their families and backgrounds. For the most part 
these are the Judeo-Christian values of our society embodied in 
the ten commandments and amplified over the ages with concepts of 
love and respect for individuals. As part of the socialization 
process in the dental school, students become acquainted with a 
professional value system. This system has its roots in the 
Hippocratic oath (do no harm, confidentiality, paternalism) and 
includes values derived from the guild system of the middle ages, 
which provided protection based on trade and commerce.
Another set of values are those derived from our democratic 
society and capitalist system. These include the work ethic, a 
desire for personal autonomy (rugged individualism), the profit 
motive and a sense of the balance between liberty and equity in 
the society. Finally, the practitioner is subject to the legal 
constraints both of the criminal law (assault and battery) the 
civil law (malpractice) and the inevitable regulation that is 
part of the compact with society.
The practitioner has to consider and understand the 
conflicts between these systems, e.g. paternalism and a fully 
informed patient, profit and patient treatment decisions, 
personal needs (protection from disease) and patient needs, etc. 
While doing this he or she needs also to think of the poles of 
ethical thought: what is right follows the rules, what is good is 
concerned with ends. Can something be right and not good? Can 
it be good and not right?
(continued over)
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In a course on ethics at the dental school, we provide 
practical problems for student discussion. Often there is a 
"right" answer but sometimes there is not. In this course 
students gain practice in the analysis reguired to make informed 
moral judgments.
Dentistry is going through a period of great change, as its 
compact with the society undergoes a basic reexamination. As the 
shape of the profession's service to the society changes, new 
issues of an ethical nature reguiring moral judgment are 
constantly emerging. How these challenges are handled by the 
profession and the society will determine how well we can 
maintain and improve the oral health of individuals and the 
society in the future.
^ Jennings, B., Callahan, D. and Wolf, S.M.: The
Professions: Public Interest and Common Good, Hastings Center 
Report. February 1987.
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No. 3, 1987.
